MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _-—()2-013884

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

TATE FILE NUMBER
Doouﬂorsm? AMENDED Registration District No. -__:..‘._3_6.0:____Primary Registration District No. 2076 Registrar’s No. L9 - STATE FILE NUMBE
™ | 2V
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased livad. [f institutfon: Residence before
VS 300 8 a. COUNTY VEI'hOT\ a. STATE Mi ssou f-fOUNTY VGI‘nO‘n admission)
Rev. 4/59 2 B CIY I cutiids corporate limirs, Give TOWNSHIP only) Length of stay in 1b o Tnside Limits
L
= town  Nevada ,Missourl 69 Yrs. Towh  pevada,Missouri Yes )l No O
1 /0 X{ < ¢, FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location} Reside on Farm
— fe= 1 HOSPITAL OR ADDRESS
2 a5 | & INsTIUTIoN. . Nevada Hospital Yesj MO 306 West Cherry StJ0 "X
3 11 3. NAME OF DECEASED First" Middle Lost 1. DATE Manth Day Yoar
(T¥pe o priot] Elso Harpold vam  March 12, 1962
n )
4 o | 5. SEX 4. COLOR OR RACE 7. Married R Never Married 0 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed O Diereed O |5_05.189] 71 ("] gy [T [ M
/ 10a. USUAL OCCUPATION (Give kind of work dens | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& 1] during m: f king life, aven if retired) .
- “Harbe’r Barber Brow~augh,Missouri U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Grant Harpold Lulg ——-v--o e Grace Harpold
8 i P 15, WAS DECEASED EVER IN'US."ARMED FORCES? ~ —I i CASIIEEsuamuiia. 117 INFORMANT Addres 2005 Y- Cherry
o 4 < {Yes, no,ar unknown) | {If yes, |veévar or dates of servi '2. NTI‘ GI‘& H ld V] . f Nev d MO
w pal¥ha) Se ce arpo iie, aaa, .
4 '2 X x [ 18. CAUSE OF DEATH (Enter only one cause per line SE— — * INTERVAL BETWEEN
10 < Zz PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o S IMmEDIATE CAUSE () __Right Hemiplegia 17 days
i Sle 8
12 o $ o Conditions, if any, pueTo (b) __ Arteriosclerosis unknown
/ — O ln 5 which gave rise to
~-p EE S L
- atin e under-
13 -0 - ,'yi,.,gg“u,e last. DUE TO (c)_cmnmmﬂ_ﬂ_l‘enal -disease 2 plus vrs.
—-——-—-——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted fo the torminel PART Til. [f decaased was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
[Te)
% g E] Yes I {J No ] [ Unknown
= £ | T1%.7WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20G. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or FART Il of item 18.)
3 [ PERFORMED? m} [m} O
g . N YESE] NOR
< - | <. TIME OF  Hour ~ Month, Day, Year
Z |2 2 INJURY.  am, o ,
b4 8 ng p.m.
Z a - 20d. INJURY QCCURRED 0. PLACE OF INJURY (e.0., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
= : WHILE AT WORK [] | farm, factary, street, office bidg., efc.)
5 NOT WHILE AT WORK (1 -
-4 [ I
S O g é Y 21. | attendsd the deceassd g,om__Eeb_._Z_‘}_,__l.Q_ﬁz_ “’—Har-'—l'z':—l'g‘&z‘"d last uwﬁahve ©
m ; 9 Death occurred .,_Hﬂadﬁ’__mn > 9 45 A. m on the date stated above, and o the best of my knowledge, from the causes steted.
w ~
U:; i 8 e 222 31G Z o) titlg) 22b. ADDRESS !22:. DATE 5IGNED
[ , s -
=B = B wzv_ MD . FI.C.S Moore Building, Nevada,Mfgsour{i3/13/'62
< | . BURIAL, CREMATION, | 2357DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
y (=} REMOVAL (Specify) .
e & Burial 3-14-1962 |Newtopn Burial Park Nevada, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS. . 25. DATE RECD. ] éocm. REG. 051%&'5 SIGNATURE (}
w > P2 . TR . r p—— = %
= ]| UHaysiRuwéral SEFVECe \TAc,

Nevada ’ Missouri ) (Licensed Embalmer’s Srnremam on Reverw Slde)
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STATEMENT BY LICENSED EMBALMER
| hereby Acerﬁfvy_frha'r the_body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

/%

Student, Signe
Signatyre of Student Embalimer
Licensed Embalmer No._Z & 7
. . P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
t " [f embalmed by'a STUDENT, he also shall sign in his OWN handwriting. =~ "~ , .
A If this body is, not embalmed, fact should be so stated above. _
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